Fundus ofthe right eye, with a heavily pigmented tumour in the posterior pole, which on histological examination was consistent with melanocytoma. small polyhedral cells. A few inconspicuous nucleoli were observed. Bleached sections of the heavily pigmented nodules showed a necrotic centre surrounded by large polyhedral cells with a basophilic central nucleus, compatible with melanocytoma cells. In both eyes the ciliary body was circumferentially thickened by atypical polyhedral cells with large nuclei, an irregular chromatin pattern and prominent nucleoli. A mitosis was sporadically observed. The tumour cells infiltrated the iris basis, the chamber angle, the trabecular system, and the pigment epithelium. Extrascleral, subconjunctival growth was noted in the right eye. In the macula focal depigmentations of the retinal pigment epithelium was observed, with atrophy of the photoreceptors.
On immunohistochemical examination the uveal melanocytes and the malignant melanoma cells stained strongly positive with HMB-45, S-100, and NKI-C3. There was weak staining with enolase and negative staining with Leu-7 and neurofilaments. Uveal melanocytes showed at different places positive nuclear staining with a proliferation associated nuclear antigen (Ki-67) (Fig 2) . The positive staining was observed in less than 1% of the cells.
On flow cytometric analysis, both the benign melanocytic hyperplasia and the ciliary body melanoma were diploid. Comment Paraneoplastic BDUMH is a rare, but well known paraneoplastic syndrome associated with systemic malignancy.' The primary tumour, when identified, has been found in varying organs. Our patient was known to have nonHodgkin's lymphoma, which was in remission at the time ofvisual loss. In most patients described with BDUMH the visual complaints preceded the symptoms related to the primary tumour. The ocular and extraocular pigmentations in our patient developed before the clinical detection of the bronchus carcinoma.
Although a preponderantly benign looking cytology of the melanocytic hyperplasia has been mentioned as an essential feature of this syndrome, bilateral multiple uveal melanomas occurred in four patients described.34
The strong expression of HMB-45 in the melanocytic hyperplasia of our patient is consistent with melanocytic activation.56 Proliferation of the uveal melanocytes was focally demon- 
